Results
The antibodies used in these studies were selected because the specificity of each is well established and each has previously been suc- At 30 weeks, the full thickness of the rib was labeled both in longitudinal ( Figure  1A) and in cross-sections ( Figure  1B Figure  iN) . Fluorescence was also present at the cement lines and the Haversian canals ( Figure  1M ). Osteocyte lacunae and canaliculi were also weakly fluorescent (Figures 1M and iN) .
To better understand the organization of Type III collagen into the discrete pattern seen by fluorescence, the fluorescence pattern of 30-week rib ( Figure  2A ) was compared with the morphology of term rib bone cross-sections seen by scanning immunoelectron microscopy( Figure   2B ). The topography ofthe bone prepared for scanning EM ( Figure  2B ) showed distinct tufts of bone collagen fibnils.
The distribution of the tufts approximately corresponded to that of Type III collagen fluorescence seen in Figure 2A . The term rib bone, which had been incubated with anti-Type III collagen 1gM MAb followed by 5-nm gold-conjugated second antibody, was cxamined at higher magnification ( Figure  3) Figure  3B ). In addition, tufts containing fibnils labeled along their visible lengths and also unlabeled fibnils were both observed ( Figure  3D ). In general, labeled fibnils were of smaller diameter than unlabeled, non-Type III collagen-containing fibnils.
In Iongitudinal section ( Figure  2C) , the parallel orientation of the tuft fibrils was occasionally seen over long distances. Such fiber bundies could be readily distinguished by their unique morphology. At higher magnification ( Figure  2B , inset), the fibrils contained in the bundles were uniformly labeled with anti-Type III collagen antibody.
As expected from the fluorescence data, the Type III contaming bundles were independent from osteocyte lacunae and canaliculi.
Bones from 4-day-old ( Figure  4A ), 7-( Figure  4B ), 16-( Figure   4C ), and 80( Figure   4D ) 
